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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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HLED 2089

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Ne. J_M

2787
Stals File No.
Registrar's No._.__[s?_,...._......_._.

Registration District

1. PLACE OF ﬁEATH: .
{a) County.

@ City or town... 22 ZAAALOE ke

{if outside city or town limits, writa “RIJRAL" and nams of township)
{c) Name of ho,

xta] or institution, g

(1¢ nat in i;Dl-pilllI or inatitution, write streot nvlnber or location)}
{d) Length of stay:

In hospital or instituton..____..
(Specify ther

2. USUAL RESIDENCE OF DECEASED: ‘ /
{0 s:am..mm (% County. 044 e Sl -

{¢) Cityortown

o
-
(If outside cﬂ.yytorn {imita, writs “RURAL™) >

(d)} Street No.

(Lf rural, give location)

In this community.
years, months or daye) (¢} I foreign born, how long in U. S. A.? L7 _years.
3, é% Iﬁﬁéﬁ}.ﬂ . m z é MEDICAL CERTIFICATION
= e T 20, DATE OF DEATH: Month ! day. —7
3. (b) If veteran, 3 {¢) Social Security year /?4 2 pour P Py
name war, No
21. I hereby certify that I attended the deceased from..X
£ 5. Color orf_ 6. (a) Single, widowed, marvied, 7 NN, 10 “D'g&x _‘_3_‘_:_\ - 191—&-9...
4. SeXat.Mtg.. -l TROEEE AT S ozdi""mm-- that I last saw hﬂ.]l alive on.._J¢ 7 19, 2. :k/
6. (¥ Nameof hmsband or wife ... .. 6. (¢} Age of husband or wife if || and that death occurred on the and hour stated a'bove. Durati
X uration
~ alive ... years || Immedtate cause of death d
7. Birth date of deceased Senl 7 /F5% .
(Month) {Day) {Year) J M
8. AGE: Years Months Days If less than one day :

hr. min

e ften ety

:
i
)
\E\

-
oy

N, *

MOTHER FATHER
o,

-
-

%5) Date thereof__ 2= _a F~

(Monlh) {Day) (Year)

{c) Place: burial or cramation /T

. (a) Signature of funeral dimcwrmm__

Other conditidn
{1oclade

bey within 3 months of death)

b (;HYSIGMN
Major findinga:
Of operations .. 4_4-&?4;_ .........
/ {

Of autopsy.

Underline
the cause to
which death
shounld be
. sta-
{tistically,

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(8) Date of certrrence
{¢) Whete did injury occur?.
(City or town)
{d&) Didinjury occurin or about home, on farm, in indus

Dla.cg in puh{ic pla)ce?

{#hecily type of place)
¢} Meansof injury. . _ ...

Wihile at work?
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by:...:

. Registere-d Apprentice No

_working.under my personal supervision. . ) . R

. Licensed Embalmer No Lol O é

P. 0. Address.. met’w; : ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fallure to comply with
the nbove constitutes grounds for revocation of license.)

If this body is not emha[med fact should be so atated nbove.




